INTRODUCTION
The diagnosis of acute anterior cruciate ligament (ACL) tears has been secured because of the characteristic mechanisms ofinjury and the concomitant hemarthrosis (1) . The Lachman test is a reliable means of demonstrating acute ACL involvement, whereas a tense hemarthrosis and the protective spasms of the hamstring muscles preclude the knee motion (2) . Clinical evaluation, however, for the stares of ACL in the face of injury, must include a consideration of the status of all other joint structures (3) . Several reports (1, (3) (4) (5) (6) (7) (8) (9) (10) (11) of patients with ACL injuries examined by clinical and arthroscopic means have been published, but there are no reports in which the same clinician carried out the initial clinical and arthroscopic examination during the acute phase. The authors performed a prospective study to document the details ofclinical, arthrographic, and arthroscopic findings of acute ACL injured knees.
MATERIALS AND METHODS
The subjects were 53 consecutive patients on whom arthroscopy was performed between April 1983 and May 1991 by one of the authors (K.S.). The following criteria were used for the patient selection: 1) patients who had sustained acute ACL tears that were not associated with posterior cruciate ligament tears; 2) patients in whom the ACL was injured midway between the ends of the ligament and had no bony fragments at the end of the stump; 3) patients in whom arthroscopy was performed within 14 days after the time of the initial injury; and 4) patients on whom the primary ACL repair and/or reconstruction was not performed. (12) . Intra-articular procedures through the second portal were performed during arthroscopic examinations. The MCL tears for which the primary sutures were supposed to produce a satisfactory restration were repaired simultaneously.
The test and 2 test were used for the statistical analysis. ml with mean of 28.5 + 19.8 ml (Fig. 1) . Localized tenderness was readily revealed in a total of 36 areas in 32 patients, 26 of which were located in the medial, and 6 of which were in the lateral side of the joint.
Radiographic Findings
Radiographs revealed Segond's fractures in 4 knees, and this included all of those that showed a bony involvement. Arthrography detected 2 lateral and 5 medial meniscus tears, as well as 12 leakage of the contrast medium from the joint capsule in 11 patients. Medial meniscus ruptures were all longitudinal tears involving the posteromedial segment of the medial meniscus. Leakages of contrast medium were noted in 10 medial, lateral, and posterolateral areas ofthe 12 knees, respectively. The volumes of aspirated fluids in knees with leakages ranged from 5 to 30 ml (mean, 15.9 + 7.7 ml), and those with no leakage ranged from 5 to 80 ml (mean, 27.9 + 18.6ml). A significant difference was noted (t test, P < 0.05).
Instability Tests
Results of instability tests under anesthesia are shown in Figure 2 . The Lachman test and pivot shift sign revealed much higher sensitivities than the anterior drawer tests (Fig. 2 phase continued. Repeat arthroscopy documented the fact that rounded ACL stumps interposed between the femur and tibia were disturbing the extension (Fig. 4) There were no overt findings, except for the Segond's fractures on the plain radiographs in the present study. Early investigators of acute hemarthrosis did not refer to this fracture. The incidence of Segond's fractures in patients with ACL injuries in this study was 8%, a figure that was not significantly different from those of other investigators (11). This fracture represents an avulsion injury to the inferior meniscal capsular attachment of the lateral meniscus (17) . Woods termed this sign the "lateral capsular sign," and emphasized that injured knees with this fracture were supposed to have sustained combined ACL and MCL injuries (18) . In support of this opinion, three of the four patients with this fracture in this study had an ACL tear associated with an MCL tear.
Kennedy et al. (19) (20) (21) (22) . Those Many authors have reported a surprisingly high incidence of associated tears of the meniscus with an acutely torn ACL (1, 3, 4, 8, 11) . They emphasized that the majority involved the posterior horn of the lateral meniscus. Indelicato et al. (8) , however, reported a higher incidence of peripheral posterior horn tears of the medial meniscus. They used the second portal, the posteromedial approach, which may cause damage to the saphenous nerve (23, 24) . In the present study, arthroscopy detected only one of the five ruptures of the posteromedial corner of the medial meniscus, which were all clearly noted on the arthrogram in the acute phase (Table 1) . Kimori et al. (25) indicated the difficulties of evaluating injuries of the posteromedial corner by arthroscopy alone and/or by other imaging techniques and emphasized the necessity for arthrography. Gershuni et al. (26) concluded that the healing of meniscal tears is vastly improved when the knee is firmly immobilized and weight-bearing is prohibited. Meniscal 
